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Background: Assessment of intermediate coronary lesions can be done with IVUS and FFR. There are not randomized trials comparing these 
strategies. There are small registries from the same center but subjected to important biases.
methods: :In two institutions the strategy for intermediate lesion evaluation has been based in IVUS and FFR respectively. We have compared the 
outcome of patients with intermediate lesions (40-60%) assessed in 2004-2009 in both centers. The criteria for revascularization was FFR < 0,75 
and a minimum lumen area < 4mm2 in vessels ≥3 mm and < 3.5 mm2 in vessels 2.5-3 mm both with plaque burden over 60%.
results: In the FFR center 400 patients were included (463 lesions). In the IVUS center 530 pts were included (653 lesions). In order to minimize 
the biases we performed a propensity score matching obtaining 400 matched patients in IVUS group for every FFR case. After FFR measurement, 
72% of lesions were left untreated. After IVUS examination, 49% of lesions were left untreated (p< 0.001 vs. FFR center). The clinical and 
angiographic profile of both groups was well balanced without significant differences. Clinical outcomes at two years follow up are shown in table.
conclusions: The assessment of intermediate lesions with IVUS induces a higher degree of revascularization. At two years follow up, both strategies 
result safe with a very low rate of lesion-related events in deferred cases, no infarctions related with target lesion and only a 1.5-3% of target lesion 
revascularization.
Clinical outcomes
FFR group
n=400
IVUS group
n=400
Cardiac death 2.75% 2% 0.5
Target lesion MI 0.25% 0.25% 1
TLR 1.75% 2.25% 0.6
Deferred group n=288 n=200
Cardiac death 2.4% 2.4% 1
Target lesion MI 0 0 1
TLR 1.7% 2.9% 0.6
